Form Approved
OMB No. 158 -R0696

NATIONAL FOLLUTANT DISCHARGE ELIMINATICN SYSTEM
APPLICATION FOR PERMIT TO DISCHARGE - SHORT FORM C

APPLICATION NUMBER

e[ X o o [01#191/ 10

USE DBATE RECEIVED
To be filed only by persons éngaged in manufacturing and mining gl’ I o 5‘{ 0 ]'7(
YEAR M0, DAY
Do not attempt to complete this form before reading accompanying instructions
Please print or type
1. Neme, address, location, and telephone number of facility producing discharge
A. Nowe _ McBinnes Industrial Maintenance Corp.
B, Maili address
ok 5837 Northdale
1. Street address
2. City EQUSFOH 3. State __lexas
arris :
&, County 5. 71p 77087
C. Location: .
1. HXKeeX i i to Carancahua lake
2. city __& Intercoastal waterway 3. County Galveston
4, State Texas :
D. Telephone No. 113 644-3227
Area £ op BV
Code (D YT‘".! \L‘ <
(Leave blank)
20

3. Number of employees

If all your waste is discharged into a publicly owned waste treatment facility
and to the best of your knowledge you are not required to cbtain a discharge
permit, proceed to item 4, Otherwise proceed directly to item 5,

4, If you meet the condition stated above, check here O and supply the information
asked for below, After completing these-items, please complete the darte, title,
and signature blocks below and return this form to the preper reviewing office
without completing the remainder of the form.

DEBEIVE

“MAY 4 1961

"6AEP— |

A. Name of organization responsible for receiving waste

B, Facility receiving waste:

1. Hame

2., Street address

County ___

3. City a

5. State i - o, 1P
5. L Principal product, raw material {Check one)
%. Principal process _De-water and storage
7. Maximum amount of principal product produced or raw material consuméd per (Check one)

Amount
Basis 1-99 100-199 200-499 500-999 1030- 5000~ 10,000~ 50,000
; . 4929 9999 49,999 or rore
(1) (2) (3) (4) (3) (6) (7) (&)

A. Day
B. Hanth  XXXX ! b O.0.0004
., Year

EPA Form 7550-8 (Rev. 3-74)

PREVIOUS EDITIOKN MAY BE USED UHTIL S_#PLY I35 EXHAUSTED



8. Maximum amount of principal prri--- t produced or raw material consumed, r'~e§g. ved
in item 7, above, is measured in {Check one}:

A0 pounds B.D tons C.0barrels D.0bushels  £.0 square feat

F.ogallons G.opleces or units H.cdother, specify __Cubic Yards
9. {a) Check here if discharge occurs all year .. , or oo

(b) Check the month(s) discharge occurs:lischarge approx. twice per year about 30 days of Tess
1.0 January 2.0 February 3.%?3 rgg SChaﬂtE!eAp@':h m"%‘??} rI‘El9“t 6.0 June

7.0 July 8.0 August 9.0 September 0.0 October 11,0 toyember
{¢) Check how many days per week: 1.01 2.02-3 3.0 4-5 4.046-7
10. Types of waste water discharged to surface waters only (check as applicable}

-

12.0 December

] ~ Yolume treated before
F low, gailons per operating day . discharging (percent)
Discharge per i
operating day 0.1-993 § 10409-4999  5000-9999 10,0060~ 50,000~ Hone | 0.1~ 30~ 65 35-
: 49,999 or more 2.9 1 64,9 54,9} 100
(1 (2) - (3) {4) {5) (6) { (7} | (&) | (9} 1 (10}
A. Sanitary, daily 3 XXX
Gverage
8. Cooling water, etc. i T
daily averags
C., Process water,
daily average: - XXXX
0. Maximum per cperat-
ing day for total
discharge {all types)

11, If any of the three types of waste identified in item 10, either treaisd or untieated,
are discharged to places cther than surface waters, check below a$ applicable.

Average flow, gallens per operating day

Waste water is

discharged to: 0.1-999 1000-4999 5000-9999 10,000-49,99%

(M -(2) (3)

(4)

53,000 or more

(5)

A. Municipal sewer sysiem

g. Underground well

{. Septic tank

D. Evaporation lagoon or pond

E. Other, specify

12. Humber of separate discharge points: Aé% B.32-3 c.os-% .06 or more

_ Intercoastal Waterway

13, Hame of receiving water or waters

14, Does your discharge contain or is-it possible for your discharge to contain
one or more of the following substences added as a result of your roerations,
activities, or processes: armonia, cyanide, aluminum, beryltium, czoniuam,
chromium, copper, lead, mercury, nickel, selenium, zinc, phenols, o1l and
grease, and chlorine {residual). A.Oyes B.¥no '

I certify that 1 am familiar with the information containcd in the application and
that to the best of my knowledge and belief such information is true, complete, ind
accurate. :

ROLAND MCGINMES . __Sunt,

o) Z.
Printed Hame of Persen Sianine Tit g ;/ é// P N
S _ AW e =

Date'k\pp]ication Signed Signature ot Aup.icant

18 I 5.C. Section [apf provides that:
Whoever, 1n anyv matrer within the jurisdiction of any department or agency ol the United States

knowingly and wilfully lulstlies conceals, or covers up by any tack, schome o devive o
material fact, or makes any false, fictitous, or braudlent statenien(s or represiclobonas or
makes or uses any false wating or document knowing sane lo contiun any filse, hictiticus, ar
froudatent stafement or entry, shall be finned not mere than g10 000 or1pr sened andmore

than 5 years, or both.

FRPAL Frrm 7RSO8 1Rav 374 {Recmrved




